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Objective: The objective of this study was to evaluate the effect of a 32-week 
personalized Polar weight management program (PWMP) compared with standard 
care (SC) on body weight, body composition, waist circumference, and 
cardiorespiratory fitness in overweight or obese adults.  
Research Methods and Procedures: Overweight or obese (29 ± 2 kg/m2) men and 
women (n = 74) 38 ± 5 years of age were randomly assigned into either PWMP (men 
= 20, women = 21) or SC (men = 15, women = 18). Both groups managed their own 
diet and exercise program after receiving the same standardized nutrition and physical 
activity advice. PWMP also received a weight management system with literature to 
enable the design of a personalized diet and exercise weight loss program. Body 
weight and body composition, waist circumference, and cardiorespiratory fitness were 
measured at weeks 0, 16, and 32.  
Results: Eighty percent of participants completed the 32-week intervention, with a 
greater proportion of the dropouts being women (PWMP: 2 men vs. 7 women; SC: 2 
men vs. 4 women). At 32 weeks, PWMP completers had significantly (p < 0.001) 
greater losses in body weight [6.2 ± 3.4 vs. 2.6 ± 3.6 (standard deviation) kg], fat mass 
(5.9 ± 3.4 vs. 2.2 ± 3.6 kg), and waist circumference (4.4 ± 4.5 vs. 1.0 ± 3.6 cm). 
Weight loss and fat loss were explained by the exercise energy expenditure completed 
and not by weekly exercise duration.  
Discussion: More effective weight loss was achieved after treatment with the PWMP 
compared with SC. The results suggest that the PWMP enables effective weight loss 
through tools that support self-monitoring without the requirement of more costly 
approaches to program supervision.  
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